Attachment 2
El ectronic Submittal Authorization Form
Directions: Please insert the information, sign and return the conpleted form
to the CIWQS Help Center. |If additional Responsible Oficial(s) need to be
regi stered, please replicate as needed.

, certify that I amthe legally

I’ \Hlefix, fr st ddte; .idbl, suf fix)
aut hori zed representative for Y
(TaciTity nane)

signature on this formalso certifies that | agree

that ny user ID and password constitute my electronic signature and
any information | indicate | amelectronically certifying contains ny
signature. | understand that | amlegally bound, obligated, or
responsi bl e by use of ny electronic signature as nmuch as by a hand-
written signature.

| agree that | will protect ny electronic signature from unauthorized
use, and that | will contact the Water Board, within 24-hours of
di scovery, if | suspect that ny electronic signature has been |ost,

stolen, or otherw se conpromised. | certify that nmy electronic
signature is for nmy own use, that | will keep it confidential, and
that | will not delegate or share it with any other person.

Attached to this formis a copy of my organization and facility

i nformati on, such as the cover page froman i ssued Order containing
the Order number and facility physical address or |ocation (not

mai | i ng addr ess).

I have provided the follow ng information:

Nane (prefix, first, nmiddle, last, suffix).
Mai | i ng Addr ess (street):
Cty, State, _Zip:

Phone Nunber:

FAX Nunber :

E- Mai | Addr ess:

Organi zati on:

Facility:
Titl e/ Rol e:

| certify that the above information is conplete and correct. By
signing this registration form | agree, on behalf of nyself and
to be bound by its terns.

(facility nane)

Si gned:

Dat e: / /

Mail completed formto:
CI WS Regi stration
P.O Box 671
Sacranento, CA 95812



